U.S. Department of Labor
Cffice of Labor-Management
Standards
Washington, DC 20210

" FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Managament
and Budget
Mo. 1215-0138

Expires 11-30-2006

This repo‘rt)i’;_@ry undor P L 86-257, as amended, Failura to comply may result in eriminal prosecution, fines, or civil panaities as provided by 29 U.8.C 435 or 440
- AAOVES
For Offi fﬂ%
. W & [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E U

1. File Number U ZZ@

2. Fiscal Year Covered From:

// 2004' Through: /@ /

3. Nama and address of person filing.

J E Boody l

Name IDaniel

P.O. Box, Bidg., Roorn No., if any | J

Street [5g5 pero Drive ]

City |Cheektowaga l

]ZIPCodeu+4|14225 I

State [New York

4. Name, file number, and address of labor organization.

]

Name [Painters District Council #4

Labor Organization File Number [042—228 I

P.O. Box, Building and Room Number, if any[

_l
|

i
ZIP Code + 4 |14225 j

Street {585 Aero Drive

City lcheektcwaga

State LNew York

5. Position in {abor organization. {

1

—

Entar appropriate data below If, during the patt fiscnl year, you or your spouse or minor child direstly or indirestly had any of the following interests
{except g3 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employwes your organization represents or is actively sesking to raprasent.

6. Namo and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Transiction, or Income.

Name [ I

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any | ]

7.b. Amount.

Street L j

o | 1 L

s | S E——

Signature

16. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {inctuding the information contained in any accompanying documents), has been examined by the signatory and is, to tho best of the
undersigned's knowledge and belief, true, correct, and completo. (See the section on penalties in the instructions )

on [B-15=05 | Nil=Sés=a3<5 |

Signed ~ i
Date Telephone NumbéT
Farm LM-30 (2003}
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Name of Person Filing Daniel Boody

File Number U-

8. Held an intarast in or derived income or economic benefit with monstary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, 1 any).

Name [Lipsitz, Green, Fahringer, Roll, Salisbury &J

Trade Name, if any: {Labor Attorneys |

P.O. Box, Bidg., Room No., if any I —I

Street l42 Delaware Ave, Suite 300 ]

Cty [Buffalo B

State [New York | ziP Code + 4

9. Business deals with:

D a. Labor Qrganization

b. Trust
D <. Employer

10. ¥ 9.b. or 9.¢. is checked give trust or employur's name.

Name lgainters Digatrict Council #4 Trusts J

Trade Name, if any: [ |

P.Q. Box, Bidg., Room No., if any I

s:met[SSS Aero Drive ]

City ICheektowaga J

State INew York ] ZiP Code + 4

11.a. Nature of such dealing.

food and drinks.

Four tickets to 10-31-04 Buffslo Bills game with ]

11.b. Approximate dollar vatue of such dealing.

5460

12.a. Nature of interest hekl or income received.

12.b. Amount.

C. Received from any employer {other than an employar covered under parts A and B above)
or from any |labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consultant
(including trade name, if any).

Name[

P.O. Box, Bidg., Room No., if any 1

|
Trade Name, f any: | |
}
|

14.a. Nature of payment.

Street|
ciy | |
State |_ |zPcodera [ ]
14.b. Amount of nt.
13.b. Is the Business an Employer D ot Consultant |:| ? uri ot payme .
Form LM-30 (20G03)
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively secking to represent, or
(2) any part of which consists of buying from or selling ¢r lsasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name[z.ipsitz, Green, Fahringer, Roll, S$alisbury &J

D:(] a. Labor Organization
1 b Trust
D ¢. Employer

Trade Name, if any; Eabor Attorneys :l

P.O. Box, Big., Room No.,, if any '

Street [42 Delaware Ave, Suite 300 ]
Gty |Buffalo |
State |New York | ZIP Code + 4 {14202-3857 |
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Underwrite membership Christmas Party 12/04 Date of

Name IPainters Distriet Council #4 Expenditure 11-19-04

Trade Name, i any: L

P.O. Box, Bkig., Room No.,, f any

Street | 585 hAero Driwve

11.b, Approximata dollar valua of such dealing. [ $2, 000]

HENIER RN

City [Cheektowaga

State [New York | 2IP Code + 4

12.a. Nature of interest held or income roceaived.

12.b. Amount. __|

C. Received from any employar (other than an employer covered under parts A and B abovs)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant 14.a. Naturs of payment.
{including trade name, if any).
Name I ]
Trade Name, if any; L ] I

P.O. Box, Bldg., Room No., if any l l

Sh'eetl ]
oty | |
stato | Jazpcodesa [ ]

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [j ? ]

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing

File Number U-

B. Held an intarest in or derived income or aconomiic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deafing with the business
of an employer whose empioyees your labor arganization rapresents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any).

NamelLabor Management Corporaticn Initiative

Trade Mame, if any; |LMCI

P.O. Box, Bidg., Reom No., if any r_

Street [L750 New York Ave., NW

City |Washington

State lDistrict of Columbia

P T —

9. Business deals with:

a. Labor Organization
(] bTrust
D ¢. Employer

10. If 8.b. or 9.c. is chacked give trust or employer's narne.

Name lPainters Diatrict Council #4

Tradae Name, f any: l

P.Q. Box, Bdg.. Room No., if any [_

Stroet |585 Aero Drive

City lcheektowaga

|

State [New York

| ztP Code + 4[1a225

11.a. Nature of such dealing.

8-19-04 Dinner General Convention $81.7€

7-~7-04 Dinner LMCI meeting $16B8.96

11.5. Approximate doliar valun of such doaling. ﬁ

5251

12.a. Nature of interest held or income received.

12.b. Amount. I

C. Received from any employer (other than an empioyer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Nare and address of Employer or Labor Relations Consultant
(ncluding trade rame, if any).

Name L

|

Trade Name, if any: lr

P.O. Box, Bldg., Room No., if any r

Stroet |

]
]
|

cy |

State |

| zIP cage+ 4 [

14.a. Nature of payrmant.

or Zonsultiant []

13.b. Is the Business an Employer :]

4

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

Fila Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Intematicmal Union of Painters & Allied Tra |

Trade Name, if any: | TUPAT 1
P.O. Box, Big.. Room No., #any | |
Stroot [1750 New York Ave., mW 1
City |Washington ]

State |District of Columbia ]apcodea--q 20006

9. Business deals with:

@ a. Labor Organization

L] b Trust
D ¢. Employer

10. i 9.b, or 9.¢, is checked give trust or amployer’s nama.

Name |[Painters District Council #4 I

Trade Name, if any: ]

P.O. Box, Bkig., Room No., if any [ I

Street|585 Aero Drive |

City Ichee}ctowaga I

State |New York | 2P code+ 414225

11.a. Nature of such dealing.

8-18-04 Dinner - Promote JATF
Programs to Eastern Region Reps

JATF is Joint Apprenticeship Training Fund

11.b. Approximate dollar value of such dealing.

L 3181

12.a. Nature of interest held or income raceived.

12.b. Amount.

C. Received from any employor (other than an employer covered under parts A and B above)
of fTom any labor relations consultant to an employer ony paymeant of meney of athes thing of value,

13.a. Name and address of Employar or Labor Relations Consultant
(including trade name, if any).

Name [ _J
]

Trade Name, if any: ]

P.0. Box, Bidg., Room No., ifany [ |

14.2_ Nature of payment.

Street | ]

cty | l

Stato | Tl apcodna [ | i
14.b. Amount of .

13.b. Is the Business an Employer D or Consullant D 2 unt of paymen

Form LM-30 (2003)
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Name of Person Filing Filo Number tJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling o1 leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {IUPAT Industry Pension Fund ]

IXJ a. Labor Organization
D b. Trust
D c. Employer

Trade Name, if any: I !

P.O. Box, Bldg., Room No., if any !

Streot|1750 New York Ave., NW |

City lwashington |
State |Disl:ric:t. of Columbia ZIP Codo - 4 l20006 ]

10, F 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- - B~16-04 Dinner - Pension Explanation Meeting $107.99
Name [Palntera District Council #4 l

8-18-04 Dinner - Pension Explanation Meeting $141.02

Trade Name, if any: l I

P.O. Box, Bidg.. Room No., if any ] |

Street ISBS hAero Drive l

11.b. Approximate doltar vatur of such dealing. | 5249]

City lCheektowaga l

State INew York ] ZIP Code + 4 @225 I

12.a. Nature of interast held or income received.

12.b. Amount.

C. Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). ’

Name [ ]

Trade Name, if any: l ‘

P.O. Box, Bidg., Room No., if any I

|
Street 1 J

ciy | )
State | | 2P code 4 | |
14.b. Amount of nt.
13.b. Is the Business an Employer D or Consutiani _l-_:] ? i ol payie
Fomn LM-30 2003)
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